.~ Print Form :

Notice of Determination Appendix D

To: : From:
X1 Office of Planning and Research Public Agency California Dept. of Transportation
U.S. Mail: Street Address: Address: 3337 Michelson Drive, Suite 380

. Irvine, CA 92612
P.O.Box 3044 1400 Tenth St., Rm 113

Contact: Smita Deshpande, Env. Chief, Branch A
Sacramento, CA 95812-3044 Sacramento, CA 95814 Phone: 949-724-2000 -

[0 County Clerk

County of: ' * Lead Agency (if different from above):
Address:

Address:

Contact:

Phone:

SUBJECT: Filing of Notice of Determination in compllance with Sectlon 21108 or 21152 of the Public
Resources Code.

State Cleafinghouse Number (if submitted to State Clearinghouse):200909‘1001

Project Title: San Diego Freeway (I-405) Improvement Project

.Project Applicant: California Department of Transportation

Project Location .(include county): Along the 1-405 between SR-73 and I-605, between Orange and LA Counties.

Project Description:

The project proposes to improve the mainliné freeway and interchanges on 1-405. The proposed project would relieve
congestion and improve operational efficiency on 1-405 between State Route (SR)-73 and Interstate 605 (1-605). The
approximately 16 .mile-long project corridor traverses the cities of Costa Mesa, Fountain Valley, Huntington Beach,
Westminster, Garden Grove, Seal Beach, Los Alamitos, Long Beach, and the community of Rossmoor. The 1-405
Improvement Project would add one GP lane in each direction on 1-405 from Euclid Street to the 1-605 mterchange
plus add a tolled Express Lane in each direction of 1-405 from SR-73 to SR-22 East.

This is to advise that the. California Department of Transportation (Caltrans) has approved the above
(X] Lead Agency or [ ] Responsible Agency)

described project on March 26, 2015 and has made the following determinations regarding the above
(date) :

described project.

1. The project [X] will [] will not] have a significant effect on the environment.

2. X] An Environmental Impact Report was prepared for this project pursuant to the provisions of CEQA
] A Negative Declaration was prepared for this project pursuant to the provisions of CEQA. v

3. Mitigation measures [X] were [] were not] made a condition of the approval of the project.

4. A mitigation reporting or monitoring plan [X] was [] was not] adopted for this project.

5. A statement of Overriding Considerations [X] was -[] was not] adopted for this project.

6. Findings [X] were [] were not] made pursuant to the provisions of CEQA.

This is to certify that the final EIR with comments and responses and récord of project approval, or the
negative Declaration, is available to the General Public at:
Caltrans, District 12, 3347 Michelson Dr., Suite 100, Irvine, CA 92612

- Signature (Public Agency): W W’ Title: Senior Environmental Planner

pate:_JUre_ |6 ; 20 IS Date IRecelved for filing at PR oy 755 iy remre

Authority cited: Sections'21083, Public Resources Code. ) ' _' JUN 17 2015.
Reference Section 21000-21174, Public Resources Code. Revised 2011
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W State of California—Natural Resources Agency

CALIFORNIA DEPARTMENT OF FISHAND WILDLIFE
¥ 2015 ENVIRONMENTAL FILING FEE CASH RECEIPT

SEE INSTRUCTIONS ON REVERSE. TYPE ORPRINT CLEARLY

RECEIPT#
[30-2015- |

| o C)\L%%qz@'

STATE CLEARING HOUSE # (ifapplicable)
2009001001

LEADAGENCY
Caltrans #12

DATE
06/17/2015

COUNTY/STATEAGENCY OF FILING
IOrange |

DOCUMENT NUMBER |

PROJECTTITLE .
San Diego Freeway (I-405) lmprovemént Project

PROJECTAPPLICANT NAME
Smita Deshpande

PHONE NUMBER
( 949 ) 724-2000

PROJECT APPLICANT ADDRESS cIty
3337 Michelson Drive, Suite 380 Irvine

STATE ZIP CODE
CA 92612

PROJECT APPLICANT (Check appropriate box):
Local Public Agency School District Other Special District

State Agency Private Entity

CHECK APPLICABLE FEES:
| = | Environmental Impact Report (EIR)
| Mitigated/Negative Declaration (MND)(ND)
Application Fee Water Diversion (State Water Resources Control Board only)
Projects Sdbjeot to Certified Regulatory Programs (CRP)
County Administrative Fee
Project that is exempt from fees
.| Notice of Exemption (attach)

PAYMENT METHOD:

3,069.75
0.00

0.00
0.00
.0.00

$3,069.75
$2,210.00
$850.00
$1,043.75
$50.00

# p B ¢ L

Mcash [Credit  [=]Check [Jother TOTALRECEVED § _ 3.089.75

SIGNATUR PRINTED NAME AND TITLE

‘Christine Rodriguez, SCH Manager

ORIGINAL - PROJECT APPLICANT COPY - CDFW/ASB COPY - LEAD AGENCY COPY - COUNTY CLERK DFG 753.5a (Rev. 11/14)



